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Pragesty Zenerkinda, J 500.070.021, 2011. Hubungan Antara Konsumsi Susu 
Formula dengan Kejadian Dermatitis Atopik Anak di Klinik Pelayanan Medik 
Dasar Kedungjati Husada Kabupaten Grobogan. Fakultas Kedokteran Universitas 
Muhammadiyah Surakarta.  
 
Latar Belakang: Prevalensi dermatitis atopik (DA) yang semakin meningkat 
merupakan masalah kesehatan utama. Berdasarkan hasil Double Blind Placebo 
Controlled Food Challege (DBPCFC), hampir 40% bayi dan anak dengan DA 
sedang maupun berat mempunyai riwayat alergi terhadap makanan. Susu formula, 
sebagian besar susu sapi, merupakan penyebab alergi makanan terbanyak pada 
bayi dan anak. Di Indonesia, cakupan pemberian susu formula meningkat tiga kali 
lipat dalam kurun waktu antara 1997-2002. 
Tujuan:  Untuk mengetahui  hubungan antara konsumsi susu formula dengan 
kejadian DA anak di Klinik Pelayanan Medik Dasar Kedungjati Husada. 
Metode: Penelitian ini menggunakan rancangan case-control. Metode 
pengambilan sampel dengan teknik consecutive sampling. Sampel penelitian ini 
adalah pasien anak penderita DA dan non-DA yang berobat di Klinik Pelayanan 
Medik Dasar Kedungjati Husada Kabupaten Grobogan. Terdiri dari 20 anak DA 
dan 20 anak non-DA. Hubungan konsumsi susu formula dengan kejadian DA 
anak disajikan dalam hubungan yang disebut Odds Ratio (OR). Sedangkan untuk 








= 10,101 dan ρ = 0,001. Karena 
x
2 
hitung >  x
2 
tabel (3,841) dan ρ < 0,05 maka Ho ditolak dan H1 diterima. Nilai 
OR sebesar 9,33 dengan Interval Kepercayaan (IK) 95% 2,18- 39,96. 
Kesimpulan: Dari penelitian ini disimpulkan bahwa terdapat hubungan antara 
konsumsi susu formula dengan kejadian DA anak. Anak yang mengkonsumsi 
susu formula memiliki peluang 9,33 kali lebih besar terkena DA dibandingkan 










Pragesty Zenerkinda, J 500.070.021, 2011. Relationship Between Formula’s Milk 
Consumption and Incidence of Dermatitis Atopic (AD) in Childhood at Klinik 
Pelayanan Medik Dasar Kedungjati Husada Grobogan Regency. Faculty of 
Medicine, Muhammadiyah University of Surakarta. 
 
Background: Increase in prevalence of Atopic Dermatitis (AD) is a major public 
health problem. Based of Double Blind Placebo Controlled Food Challege 
(DBPCFC), almost 40% infants and children with moderate and severe AD have 
a history of food allergy. Formula’s milk, which most is cow’s milk based, is a 
largest causes food allergy in babies and children. In Indonesia, the scope of 
formula’s milk consumption increased threefold in the period between 1997-2002. 
Objective: To determine relationship between formula’s milk consumption and 
incidence of AD in childhood at Klinik Pelayanan Medik Dasar Kedungjati 
Husada Grobogan Regency. 
Methods: This study used case-control design. Sampling method used consecutive 
sampling technique. The sample of this study are children with AD and non-AD 
who underwent health care at Klinik Pelayanan Medik Dasar Kedungjati Husada 
Grobogan Regency. It consists of 20 children with AD and 20 children non-AD. 
The relationship between formula’s milk consumption and incidence of AD in 
childhood are presented in a relationship called Odds Ratio (OR). Meanwhile, to 
determine significancy of this relationship used chi square (x
2
) with α=0,05. 
Results: From the analysis of chi square (x
2
) test obtained x
2 
= 10,101 dan ρ = 
0,001. Because x
2 
account >  x
2 
table (3,841) and ρ < 0,05 then Ho is rejected and 
H1 accepted. OR value is 9,33 with Confidence Interval (CI) 95% 2,18- 39,96. 
Conclusion: From this study concluded that there is a relationship between 
formula’s milk consumption and incidence of AD in childhood. Children who 
consumed formula’s milk had 9,33 times greater risk affected by AD compared 
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